e )

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000037463

1. Eniity Nama

KOLIMA TOURS, INC.

Principal Place of Business

782 N. LEIEUNE ROAD 782 M. L
SUIT SUIT
MIAMI, FL33126 MIAMI;

Mailing Address

UNE ROAD

3126

2. Principal Place of Business

3. Mailing Address

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90296 014 ***150.00

YUuyoroiy !

T

% 4 c%7 W A 3y 04242006  Chg-P cmer{m {11/05)
Cily & State 'City & State 4. FEI Number ‘ Applied For
65-0834383 Nat Applicabla
Zie Country & Country 5. Cerlificate of Status Desiced [ | figgq Addlional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama !

ASENSIO, MARC F
920 MARIANA AVENUE
CORAL GABLES, FL

Street Address (P.O. Box Number is Not Acceptabla) i

City

Zip Code

FL

8. Tha above namad entity submits this statemant for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am|iamiliar with, and accept

tha obligations ol registered agent.

SIGNATURE

Signature, yped or prinled nama of registered agent and title if appicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be I

Added to Feeas

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 3 Delets TIMLE | O change [ Addition
NAME ASENSIO, MARC F NAME .

STREET ADDAESS | 920 MARIANA AVENUE STREET ADDRESS

CITY-S1-2P CORAL GABLES, FL CITY-ST-2IP .

e [ pelete me ‘ Jchange [ Adaitien
NAME NAME

STREER ADORESS STREET ADDRESS ]

CIrY-§1-2F CITY-ST-2P .

Tine [ oelete e b [ thange [T Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-55- 2P CITY-ST-71P

T [ oelete TME "' Ochange £ adgition
NAME NAME !

STREET ADDRESS STREET ADDRESS :

CATY-5T-2IP oITY-ST-2IP :

E ] Delate TILE "'Ochenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIry-51-P

TLE (1 Delete TITLE [ Change  (TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¢ITV-5T-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental repon is trua an

accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: l

o —==  Maac Asevain

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Avniy er—F“ anC

?uytmam-




